MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12582 CERTIFICATE OF DEATH 


ad 


12569 


Reg. Dist. No. 


ss, Ps 
% 3 ‘ 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If isttution: Residence before odmision) 
Q — ip o b. COUNTY 
* 3 arre rats Maryland Garrett 
£ Be b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {IF oulside corporote limits, write RURAL ond give nearest town) 
9 ba RURAL ond give neores! town) as 
- i Oakland : 3 Days x Swanton 
é 2 7 d. RAMEE HOSEITAL {If not in hospital, give street oddress) va STREET ADDRESS. ( Ss on) e. i ENC 
ee td 49 \ 
Fa ) : : : : 
= 2S ‘“ Garrett County Memorial Hospital Route %, ves@@]_ wo 
2 6 3. NAME OF First Middle Lost 4. DATE Month Do Year 
2 DECEASED OF if 
Bi sole 
ow 2 {Type or print) T. 4 + DEATH 1 
23 ; eiabs Nancy Ellen Bittinger November 22 9 
© 
a =8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tin peor ae T YEAR] IF UNDER Hie 
= 2 lonths in. 
a te Female White [wows oworceo | 10-30-1870 89m. eRe 
2 € ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 during most of working life, even if retired) 
Sos Housewife Jen home Bittinger, Maryland America 
co ah 
g °25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
© ouGa 
B Bos Burkholder Unknown 
= = 3B 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
$ oo & Le {Yes, 00. oF unknown} (It yes, give wor or dates of service) 3 oe 
Seles no | none (Son) Noah Bittinger, Route # 2, Swanton, Md, 
3 £ 3: 18. CAUSE OF DEATH [Enter only one couse ¢ for (0), (b), ond (C)-] INTERVAL BETWEEN 
> £4; |. DEATH WA‘ : j = ca 
a cee Oar EAT MEDIATE CAUSE fo) weEvrrow fi> Fon ninet CS da, s) = ays 
3 £e : 433,/ DUE TO F 
= 52> Conditions, if ony, which wm Av rice tan PE rk G a-e2 
= dee Sos) ing te eee ¢PUETO 
es cet tig Antenies-(enss ~  Pereneh wd Yeans 
ob Sue dying couse lost. ©) cs = E 
7 iS 8 S m 3 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. Reo MIeeE 
ane 6 CONTRIBUTING TO DEATH, 
eet O18 SYSC Le es []_No 
£ < g 
Fovss © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port lt of item 1B.) 
gecae © ] OR CONTRIBUTING LJ CAUSE OF DEATH 
aeees © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OSs... ¢ i 
2stss & |20c. TIME OF INJURY Month, Dey, Voor ]20d. INJURY OCCURRED ]20e. PLACE OF INIURY Ten sel 1 20F. (City oF town) (County) {Stote) 
bles rat Hour 0. m. While Not whit ctory, street, office bidg., etc. 
pee $ é = pm. 19 [ot work [7] ot work “J : 
Ral das > - 22 & 
Zoess’ 21. t certify that | attended the deceased fram._//-_ 2-0 N22 Yo aa , 19.3.Z.that | lost sow the deceased 
z SERe . 
ons 3 alive an_. accurred ot_7250_AM, fram the causes and an the dote stated abave. 
ae oe 3 a ADORESS (Street, city or town, stote) DATE SIGNED 
$2 
Pa ge ! SeNatuei 
Ocava 
25525 PHYS| S 
Ses2e NAME (Type) ames easter Jr., M. D a2. WOekan@= 5 os Meryl ang ot 
FA 23 2 ‘> To. BURIAL CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote} 
=> %* REMOVAL (Speci lena = ‘ 
ZSL ee Dunia Li/s4/lyoo | kone Cemeter Ne. j ] 
Ofo ks Lt / 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ~ inniec WUNeEr > alel : NOV 2:7 '59 ! fe 
15M 10/57 Bi s1 rat ls ankland , afc! CL_| Date Ci then 2 FE ag 


ath: Page 4 
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Pages I and 2 should be 


that the death certificate be executed within 24 haurs after 
Then please remave carbon papers. 


ires 


ar attending physician. 
R: After this certificate has been signed by the attending physician and completely filled in by t 


ENDING PHYSICIAN: The faw requi 
page 3 should be detached for use as the burial-transit permit. 
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TO HOSPITAL OR 
may be retaine 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
CERTIFICATE OF DEATH sep-om me, LoO*N 


egies DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
Gerrett marnano || MAvylend. > COUTarrett 


b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


Rural “dakféaha, 88 yrs. Rural Oakland, 


BME HRN One land 3 Mi. N. Oakland, ve NOD 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS ("e cy RESIDENCE 


3. 


NAME OF First Middle lost 4. ee Manth Year 


(ype oF prin William P. DeBerry Sam November 12, 1 59 


5 


. SEX 6. COLOR OR RACE |7. MARRIED ERI NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


Male White winowen] —ovorceo tg] |AUge 2, 1871 a ee oe 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Retired Farmer '“" |Own Farm Maryland. U.S.A. 


3. 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Clark DeBerry Jane Fredlock 


1s. 


ee oe | eee illiam F. DeBerry Oakland, Md. 


MEDICAL CERTIFICATION, 


WAS DECEASEDEVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (<).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: £2 
IMMEDIATE CAUSE (o} Far beah E pala wlll eke Ren Laas a 


/ DUE TO 
Canditions, if ony, which rm le eve Me Sa Brulaheos— 
gove rise ta immediate 
couse (a), stating the under. ( OVE TO 


lying cause lost. @ AE fen.ovrtfenwe.s 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. PRN 
IME Di 
Tp Spe a CQretrerlhié yes] No}- 


200, ACCIDENT WAS UNDERLYING L]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af em 1B) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (Stole) 
Haur a. m. While Not while factary, street, affice bldg... a 
p.m, 19 Jot wark [] of work [] 


aie LF, 19. 5F.,that | last saw the deceased 
n= 


_M, fram the causes and an the date stated above. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


72d. LOCATION (City, town, ar county) (State) 


/14/ 1959 |DeBerry Family Cemete it near Oaiiana, Md. 


7 


1 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Dn. 
7 CERTIFICATE OF DEATH Reg. Dist. No. dit 


1. PLACE OF DEATH 
2. COUNTY Garrett MARYLAND 


en 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


~~ se 
+ 5s 
% 22 
2 ga\ Fland. » COUNTarrett 
£ Ps b. sats TOWN [If ounide corporoteFnin, write Te, LENGTH OF STAYIN Tb |<. CITY OR TOWN (If ouhide corporate limits, write RURAL ond give nares Fown] 
on ive st town) 
$e al Beer Park, 4% yrs. Rural Deer Park 
# 3 
BE x d. RE bes Sigal {If nat in hospitol, give street address) d. STREET ADDRESS: e. b! PeseE Ne 
3 
aie es of Ward Smith Home of Ward Smith veo NO 
& 
2 = 6 3. ane o First Middle low 4. Date Month Pr 59 
Phe 
Covete {Type o¢ print Toliver Martin Denning vary November e 
© & 6, 
= >e $. SEX 6. COLOR OR RACE 17. MARRIED -] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE {In yeors lf UNDER 1 YEARI iF UNDER 24 HRS. 
= ry Mi 
. 2s Male White wivowe ([F ovorceo April 6, 1885 vas) oi. cere ) 
23 
3s € 8g 10a. USUAL sapere Mri (Giv kind 4 sigh rl 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
v = wring mos warkin nif retires 
g 388 Retired Preacher ptist Church West Virginia U.S.A. 
2 : 
2 ° 3 3s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Oo es 2 
Pees ae I \\ Peter Denning Sarah Cauhorn 
iS 3 8 3 [s. WAS EGER EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Sygate fet, m0, oF unknown) {M yes, give wor or dotes of service) 
Beige S ne (pee 68-22-1120 Mrs. Ward Smith R.D. Deer Park, Md. 
eer? 
pence es 18. CAUSE OF DEATH [Enter only one cougs, per line for fo). (b). and (c): INTERVAL BETWEEN 
de eis PART I. DEATH WAS CAUSED BY: . 6 ONE aoe 
= = |. DEATH W, Us b } 
2g tg: 5, IMMEDIATE CAUSE (0 os a wre 
S £F : uf tf DUE To 
= 2, Conditions, if ony, which fpme 2 
3 8 Eo gove rise lo immediote 
3 €8e cause (0), stoting the under. ( DUE TO 
$ = 3 lying couse lost. {c) 
io 5 xe Zz Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. pend Bey Mout 
aes z 4 ie a Se ray MED? 
aS Os ee 
g.o 0 3 at No [] 
mer  [200. ACCIDENT WAS UNDERLYING []__|206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port fl of item 1B.) 
gat & |r CONTRIBUTING CI CAUSE OF DEATH 
S25 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
566 & ]20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED  |20e. PLACE OF INJURY Home, form, | 20f. (City or town) (County) {(Stote) 
$43 5 Hex io (hile, Not ite foctory, street, office bidg.. etc.) ! 
Bes g i jot work [] of work [J] : H 
2s c7 
226 2.4 ee that, attended the deceased fram, ARLES, Beer a Tee 2: ithat | lost saw the deceased 
t 
oa 5 alive on__. rs) “M, from the causes and on the date stated above. 
3 = ON 5 lg SPT or fap € toh) E ‘si NED 
32 
a ACTUAL 
“ BS SIGNATURE. M0. 2 Salado Se Sid ieee | Ld ic) lad S/5Y 
€ za i 
£63 ' 
28585 / PHYSICIAN'S 
Sexes “| [NAME (type)__Eve 
3 83°98 To. ee ef 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
,! i 
ESL Ps 1~-11/6/1959 |Ferndale Cemetery near Oakland, Md. 
Vacs - : Pe DIRECIOR’ ep tae 9 ADDRESS. da. REC'D BY REGISTRAR | 24b. REGISTRAR'S pai 
18 (4 
Tsu 10/8? Aes czz— Oakland, Mae [onc NOVO 59 Cuitlun & Fiaish 


wi 


nero director. 


Poges 1 ond 2 should be filed with 


ned by the ottending physicion and completely filled in by ! 


permit. 
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jin 72 hours ofter death. 


Then please remove carbon papers. 
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ires 


ENDING PHYSICIAN: The law requ 


the registror prior ta buriol, cremation, or removal, and in ony event wil 


page 3 should be detoched for use os the burial-trans' 


VS Al5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fen, 
12585 CERTIFICATE OF DEATH oe ghee ee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
COUNTY STATE 


a 21] MARYLAND - EST VIRG 4 & COUNTY GRANT 0 


b. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


OAKLAND 16 DAYS BAYARD _—- Rural 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS if 1S RESIDENCE 


OR INSTITUTION ON A FARM? 


GARRETT COUNTY MEMORIAL HOSPITAL 5 Mi. S. Bayard ves NOT 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


OF 
(Type or print) BLANCHE E. FLUKE DEATH NOVEMBER Lj 2 159 

5. SEX 6. COLOR OR RACE 17. MARRIED [2] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

3 6 Eee Months] Days | Hours Min. 
FEMALE WHITE wiooweo [] ovorceo] | JULY 2, 1886 

1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

a8 most life, even if reti 
) Howse” WEES Own Home {ARYLAND Us Ss fe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WILDUSEN, WI A THOMPSON, MARY C. 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
(yes, 40, er untnown) {It yes, give wor or dates of service) 


no ete ELWOOD FLUKE 
18. CAUSE OF DEATH [Enler only one couse per ling46A)(0}, (0). ond (€)-] 


PART I. deg WAS CAUSED BY: { 
IMMEDIATE CAUSE (0) id 


4 P DUE TO 


Conditions, if ony, which 1 
gove rise to immediote 


couse (0}, stoting the under. ( DUE TO P 
lying couse lost. : 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEG4H BUT NOT RELATED TO THE TER ISEASE CONDITION GIVEN IN PART T ‘i ae aurorsv 


RFORMED? 


Yes] no] 


200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port lor Port Il of item 18.) 
R CONTRIBUTING [J CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Boy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. {City of town) {County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., se 
p.m. 19 Jot work [7] ot work 


21. | certify that | attended the deceased from 2 =.22. 0... WEF, 10. LLL G.___., \SZ,thot | last sow the deceased 
alive on_ 4/247 =, Tea, nd that death occurred ats aS, from the causes and on the date stated abave. 


{Street, city or town, stote) 
ACTUAL 
SIGNATURI an, MD. oon KATA ALAS Wot Losses 


PHYSICIAN'S =DR. ANDREW E. MANCE OAKLAND, MARYLAND 


NAME (Type), 
Zo. BURIAL, CREMATION, Zo. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or cunt (Stote) 
a wie" m /111/20/ 1959 | Oak Grove Cemetery near Gorman, Md. 


Oe sas ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
=a Oakland, M@e |ome NOV 23 '59 Onttun £ Kiama 


MEDICAL CERTIFICATION, 


} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 re 
4 CERTIFICATE OF DEATH 12543 


~ a Reg. Dist. No. 
< \ é ° 
g 8 5 ) 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. institution: Residence before admission) 
o a. f TY nappr 
e 58 an MARYLAND = COUNTY Ge RREeT 
£ Be b. CITY OR TOWN (iF outside corporate limits, write |<. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 8 a RURAL ond give neores! town) os ma ey 
we OAKLAND 1 DAY x SANG RUN URAL 
=@: d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
: =o O70) GinpeTr COUNTY MEMORIAL HOSPITAL ‘a Ma. s. Sang Run ve NOL] 
Pes } MEMOR: 
a 5 3. NAME OF Middle tot 4 Dare Month Doy Yeor 
~ = ~ = OK Wt "Dt - 
« 23 (Type or print) Ar RIEN, DEATH §=NOVEMBER h 19 59 
se ero. 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. _ 
ce 2 ‘ lost deen Months] Days | Hours | Min. 
2 a? AL MITE wipowed [3] pworceo() | JULY 10,1883 1 yrs. 
£ = a 3 100. beet OCCUPATION (Give kind of work done} }0b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 z 
z 8 oe HOES most of op] “h ng ie even if retired) He ee <n 
S ped Own Home ARYTA} 
6 Bev N 2 De Ae 
ner a3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 gee John DeWitt g 
eich h\ °. e@ Margaret Hawk 
e FS Fa 3 |. WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. 17. INFORMANT Address 
z 
~ a € £ [yeiindor ‘untaown) {It yer, give wor oF dates of service) 
B gek s fs MARY, MARTHA FRIEND Sang Run, Md. 
=e 
3 28 3 18. CAUSE OF DEATH [Enter only one cou: : INTERVAL BETWEEN 
a) = ay PART 1, DEATH WAS CAUSED BY: Onset barely 
g os: cn IMMEDIATE CAUSE (o] + 
= fe: 4-50,0 DUE TO 
“ 
= f2> Conditions, if ony, which & 
8 RES gove rise to immediate y 
5 sss couse (0), stoting the under, ( OUE TO 
= e.2 rane lying couse bost. te) 
z 2s 5 :. z Past THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. wd AUTOPSY 
SRhEs Q PERFORMED? 
“> = 9 ) - 
eases O71; Aiakehe VN Une vst) noo 
Le a © [200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= 33 ae, os OR CONTRIBUTING [] CAUSE OF DEATH 
<q § 2 2° © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ystss & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, a (City oF town) (Count {Stole} 
Re Cig 5 focto t, office bi wy 
= ‘. 3 8 Fe Hour * hie Not wile foctory, street fice bidg., ete.) 
asets = m. jot wi worl 
ee 8s 
z #2 = s 21. | certify.that | attended the deceased fram___ /\BA/_ + ___, 199 1 to TA See , 19554 that | last saw the deceased 
o£< 2. 
Fare 33 alive an NED 4 ~s as and that death accurred at. 14335 Py, fram the causes and an the date stated above. 
2535 Es ee city oF town, state) DATE SIGNED 
32 
Re: Son wP Sark VE = See 
Orava 
£a= 
22a85 PHYSICIAN'S 
= eee NAME (Type) DR. EB. I. BAUMGARTNER 
RSEo'D io. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) Stote] 
o53gt in (tote) 
& 
Lae Buriar” (11/7/1959 | Sang Run Cemeter Sang Run, Md. 
e = PAL DIRECTOR'S SIGNATURE 7 ‘ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ALS (4) 2, i, 
15M 10/57 : Le Oakland, Md. DATENOY 9 59 Cithen £& Koaud 
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eral directar, 
be filed with 


24 haurs ofter death: Page 4 
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in 


Poges 1 ond 2 shor 


that the death certificate be executed with’ 


jires 


The law requ 


tal or ottending physicion. 
icate has been signed by the ottending physicion and completely filled in by t 


NDING PHYSICIAN 
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After this certifi 


E 
ed| ie hospi 


in 


poge 3 should be detoched for use os the burial-tronsit permit, Then pleose remove carbon papers. 
the registrar prior to buriol, cremation, ar remaval, and in any event within 72 hours ofter deoth. 


TO HOSPITAL OR 
moy be reto 
TO FUNERAL DIR! 


VS ANS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12587 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. COUNTY , marviann || _& STATE b. COUNTY 
A LA 
b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAYANLTb || _¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘AL ond give nearest toyn) | 
Zuedeacoes, Md + | GAR ‘ faeedivch le 7H 
@. NAME OF HOSPITAL (IF not in hospital, give street oddress) d, STREET ADDRESS ©. 15 RESIDENCE 
OR INSTITUTION 7 ON A FARM? 
FHL B yes (] No 
3 First Middl 4. DATE y 
pectasee a Rare Lost Mor Doy eor 
(Type ar print) he anne is ai END DEATH ov’. 19 sf 
5. SEX 6. COLOR,OR RACE |7. B/PATE OF BIRTH 9. AGE (In 
P MARRIED Pl NEVER MARRIED ((] oe lime) 
Ai abe Wt; wivoweo[[] _—vivorceo [) (2-140 2 ys 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDU! 


a Filey AME 2 fr 14, MOTHER'S MAIDEN NAME r 
= V/REZZ 
a LoL ALAN : 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY* 


us. 


11, BIRTHPLACE (Stote or foreign country) 


Tia 


dysing most obworking life. even if retired 
KAMAN Wed /| 


(Yes, 00, oF unknown} Ut yes, give wor or dates of tervice) 


4 
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4 
Fay 
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| “He Ve Youre : Liha Ficised) i 
18, CAUSE OF DEATH [Enter only one cause a fine For (0). (bland (e} ra sh , INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Fruburt CLhurk) ONSET ANDREI 
IMMEDIATE CAUSE (0) = olay eS 
y wi x DUE TO _ 
Conditions, if ony, which b) = “fe a Cbbeomenel ete 


gove rise to immediote 


couse {0}, stoting the under. ( DUE TO 
{ch 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was autopsy 
ves] NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port af item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
Hour a. m. White Not while foctory, street, affice bldg., etc) | 
p.m. vw lot wark [[] ot work ' 
21. | certify that | attended the deceased from... ef-s 92.8, jo... AAs CY—__., 19:54 that | last saw the deceased 
alive ons fee 2----, I2_-L2-__, and that death Wales at. Lan AM fram the causes and an the date stated cbove 
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Ro. po i a 2b. DATE oe K N, OF PD. R CREMATORY 22d. LOCATION (City, a ‘or county) (Stote} 
hy ‘AL (Speci 
i GEa 
aad $4 Ie. ae: Aesed dere Bf, LA: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pere 
CERTIFICATE OF DEATH eh si 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ae before admission) 


0. COUNTY = 0. STATI b. COUNTY 
(iit meet WP ARLE TT 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN IF outside corporote limits, write RURAL ond give nearest town) 
RAL ond give nearest town} 


canes Mp hire l. Acerpeai, Na 


}. NAME OF HOSPITAL (IF ndt in hospital, give street address) » d. STREET ADDRESS e. IS RESIDENCE 
4 OR INSTITUTION { ON A FARM? 
no 1 


eats 


jeath. Page 4 
neral director, 


a 
Pages 1 and 2 shauld be filed with 


d 


P, 


3. NAME OF First oo Middle lost 4. DATE Month Day 
DECEASED OF 
{Type or print) 3 fe LIZE BETH (.4foRG | Am No WA LS. 9 


5. SEX 6. oO. RACE | 7. MARRIED VER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Fé MALE wipoweo[] _—oivorceo 1] MAR. ayy se 4 oe cai be ot Min. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or eae country) 12. CITIZEN OF WHAT COUNTRY? 


duriggy st of working life, even jf retired) )) ys 
El6 2a &. CecrDd eALT KEKE? 


{TD y 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ENR oLo Lbvurse OER LI 


15. WAS DECEASED EVER I |. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMAN' Address 


(Yet, 00, oF unknown) | Uf ys, give war or dates of service} 


arbon papers. 


———" 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond (€)-] 5 INTERVAL BETWEEN 


® ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: f / 3 Sa 
IMMEDIATE CAUSE (0). Dons perrtetcend sud Ee SS > oan C5 a ae 
Z } DUE TO Gs ) 
Lwxaed a , 
Conditions, if ony, which rm PELE OR Tere a tees? thedec <e oO Yee 
gove rise to immediote 
couse {0}, stoting the under- ( DUE TO 
lying couse lost. {ch 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes Nota 


Then please remove 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, H 20. {City or town) {County} {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.} | 
p.m. 19 Jot work [] ot work E ' 


21. | certify that | attended the deceased fram 
alive an Pee. 25, a and that death seine ae fram the causes *% an the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL fA 
SIGNATURI et SEEGER a ma 2 = 


PHYSICIAN'S 
NAME (Type) 


MEDICAL CERTIFICATION 
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may be retaine#™ 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


MOVAL (Specify) 
E SC (DEW F— 


igs Y ERAL DIRECTOR'S SIGNATU ADDRESS 2ha. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 
SANS (4) 5 w/, * a ‘i 
5M 9/58 ALC [FUT ten Lgtle pate NOV 1-9 '59 Onthun £ #6, 1A 


the registrar prior ta burial, cremation, or removal, and in any event within 72 


poge 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL O 


zs 


od 
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ineral directar, 
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a 
2 
3 
3 
ie 
“ 
0 
3 
6 


Pages 


Then please remove carbon papers. 


ate has been signed by the attending physician and campletely filled in by 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


NDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


the hospital or attending physician. 


IR: After this cer 


fo] 


page 3 shauld be detached far use as the burial-transit permit. 


bo 


TO HOSPITAL O 
may be retain 
TO FUNERAL DI! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 e ” a 
12589 CERTIFICATE OF DEATH aha ak. 1e546 


2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence before admission} 


‘Vat y lana + ONenrett 


¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 


y Rural Deer Park 


1. PLACE OF DEATH 
2. COUNTY Garrett MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


Rural “feer Park 37 yrs. 


da. sath OTUNON {If nat in hospital, give street address) /. d. STREET ADDRESS e. 1S RESIDENCE 

Résidence at Sand Flat Residence at Sand Flat | vest} NOL 
3. eosg Kea First Middle lost 4. uate Month Day Year 

(Type or print) Thomas Edward . Harvey beam November 10, ,, 59 
S. SEX 6. COLOR OR RACE |7. MARRIED [%} NEVER MARRIED (| ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] 1f UNDER 24 HRS. 


birthday) | Months 
yes 


Min. 


Male White wipoweo [] pvorceo[] |May 25, 1873 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 


Rettred "WevenRAt™” Gen. Mase. & Meat Maryland. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James W. Harvey Elizabeth Murphy 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 


14-32-3327 |Mrs. Edward Harvey R,D.Deer Park, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Ceti, 


if ty DUE TO 


Conditions, if ony, which {bt Os a = a ee The) Be 


gove rise to immediote 


(Yer, 99, on untnown) | Af yes, give wor or dotes of service) 


INTERVAL BETWEEN. 
SET 


couse (0), stoting the under- DUE TO 
Syingtec Ss oa ey 

Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
= 1 PERFORMEC? 


ves] NOG 


j 1 
4 ma .ee _- 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OC 
OR CONTRISUTING CT) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) {Stote) 
Hour a.m. While Not while factory. street, office bldg., etc.) ! 
Pam, 19 [ot work [] ot work 4 ' 


7 4 
21. | certify that | attended the deceased from.____ ee A eS aare avs.) 19:2 Zithat | last saw the deceased 
alive on A 199. f-.,-, and that death occurred at*@ 


ARES ADORESS "Sud town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE MD. ares A___Ulckas anne en- Mets. J 225} soe 


mvseun's Ralph alandrella, M. D. Kitzmiller, Md. 


Ro. BURIAL, Fes. ‘7b, DATE THEREOF 7c. NAME OF CEMETERY OR cRaTOay aa 2 FREGERTGNGvaiemaer REG —— ol ee 
Bye tat”) 4 11/12/1959 | Deer Park Cemetery Deer Park, Maryland. 


PNERAL DIRECTOR' IGNATURE 7 ADDRESS 24a. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 
. |7y 1 \ Legit te set Oakland, Mde |oa NOV 17 '59 Catlua & Fess 
, q 


(Enter noture of injury in Port | or Port I! of item 18.) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12590 


12577 


Reg. Dist. Ne. 


1, PLACE OF DEATH 
co. COUNTY 


GARRETT 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°. ee JEST VIRGINIA b. COUNTY PRESTON 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 


BURA Y MAND neorest town) 


jeath. Page 4 


©. CITY OR TOWN (|f outside corporate limits, write RURAL and give nearest town} 


ROWLESBURG i 


4 K-LS 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


OPNEVANS NURSING HOME 


S 


d. STREET ADDRESS: 


BUFFALO STREET 


e. 1S RESIDENCE 
ON A FARM? 


yes (] N 


. NAME OF 
DECEASED 
(Type or print) 


First Middle 


CHARLES FRANK HIGH 


Lost 4 pags Manth Year 


SearHNOVEMBER 13y 1959 19 


Pages 1 and 2 should be filed with 


. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o 


5. SEX 6. 
MALE tak sen wipowen K} —sivorceo [] 


yes. 


B. DATE OF BIRTH ( ‘AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MARCH 4, 1883 fo soy) Months| Doys | Hours] Min. 


pent most of Cane life, even if retired} 


& O RAILROAD CO 


100. USUAL OCCUPATION (Give kind of work a¥ KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 


ROWLESBURG, WEST VIRGI 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


HENRY HIGH 


14, MOTHER'S MAIDEN NAME 


ELIZABETH PETERS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, of unknown) | (IF yes, give wor oF dotes of service) 


16. SOCIAL SECURITY NO. 
No 


INFORMANT 


HENRY R. HIGH, CHARLESTON, W. VA. 


Address 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond ee 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 
yh “BX 


DUE TO 
Conditions, if ony, which (} 


Then please remave carban papers. 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost, 


DUE TO 


ee 


ician. 


Past Il. OTHER SIGNIFICANT RTOS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) q WAS AUTOPSY 


PERFORMED?. 
: yes] NO 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


r DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 


20. TIME OF INJURY Manth, Year | 20d. INJURY OCCURRED 


Hour a.m, While Not while 
p.m. 19 fot wark [1] of wark 


2c ie that | attended the deceased frame 
alive on Ls ee 19 7 


Doy, 


MEDICAL CERTIFICATION, 
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he haspital ar attending phys: 


ad 


PHYSICIAN'S 


NAME (Type) WLLLTAM HARRIMAN, M. D. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bidg., etc. 


, and that death accurred at_. 


SIGNATURE Le be. ee, ee D. 


(County) (Stote} 


hat | last saw the deceased 


_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


TOA Va es 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remayal, and in any event within 72 haurs ofter death. 


may be retaine 


76, BURIAL, CREMATION, | 2b. DATE Ba 3 
BURA Pec) fovENEER 16,19 aA AURORA 


De NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or counly) (Stote) 
CEMETERY AURORA, WEST VIRGINIA 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


TO HOSPITAL Of} 


23. FUNERAL DIRECTOR'S SIGNATURE 


PRM Mate) 


ADDRESS 


gs 


TERRA ALTA, W. VA. 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Cuthun & Foo 


DATE NOY 4 7159 


F.D. Md. No. A 7220 


ge 4 
ith 


Pages 1 and 2 s be filed wi 


dicempleiely filled tniby.4 


be detached far use os the buria!-tronsit permit. Then please remove carbon papers. 


ician on 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 
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TO FUNERAL DI! 
page 3 shou! 


YS AIS (4) 
15M 10/87 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “5 7 8 
12591 CERTIFICATE OF DEATH eee 


1, PLACE OF DEATH 2. bis iced (Where deceased lived. If institution; Residence before odmission) 
©. COUNTY aoe ’. COUNTY e 
GARRETT ARYUAND eT 
b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 
RRA Londigivs:oeoxiyJovn} a ¥ 

OAKLAND 15 hr. ,h5 mi I 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ; e. 1S RESIDENCE 
OR INSTITUTION ; ON A FARM? 


JARRETT COUNTY “RMORTIAL HOSPITAL ! shIC an yes] NO 


. NAME OF First Middle 5 Yeor 
DECEASED. OF a 
hs i] WI AU THO} TAS ed = ¥ 1959 9 


JS. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Tn yeors TIF UNDER 1 YEAR|IF UNDER 24 HRS. 
\ lost birthdey) [Months] Days | Hours! Min, 
WHITE 
Ls Sr I 


MALE widowed [ DivorceD () 16 379 OQ ys. 


kd A 100. Poe co Sadia eee kind i marl Gove 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE, Siore ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
— uring most of working life, even if retired) 
aaituTe elf Employed Maryland. ts 
(AC S S.A 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JAMES ERIN GARET MELVIN 


ya WAS DECEASED EVER IN U. $. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas. 99. oF unknown) (if yes, give wor or doles of tervica) 
no” | 1816-3427) vo vocorty woot aie 


(0). (b). ond (c)-] / INTERVAL BETWEEN 
ONSET AND DEAT! 


PART !. DEATH WAS CAUSED BY: 
i, "MMEDIATE CAUSE (0) 


DUE TO 


doc at Fay which _ Ora Sele. Ah b-9 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0}/ 39. yes eel 


yes] not] 


20a, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, 1204. (City oF town} (County) (Stote) 
Hour a, m. While Not while foctory, street, office bldg., etc.) 
pm, 19 lot work (] ot yop] H 


bs | attendgd the eer y pice, ID, WS, to Ll erat be, 19.24 thot | last saw the deceased 
eS San ) 


oe |< , and that deoth accurred mY 10) AM, fram the causes and an the date stated abave. 


a oem 5 ADDRESS (Steet, city or town, stote) ATE SIGNED 
site Casunst Lheace D. ee Lidusel RIS ee ere eee, pe g 


PHYSICIAN'S 
NAME (Typo) yD. -OAKLAND.MD. 


Zo. BURIAL, ee ‘2b. DAJE THEREOF Zc. NAME OF CEMETERY OR Ronen ny aielay nd, tows mo” (Stote) 
athe 11/9 ibe athelic Cemetery 


AR A'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Like 2 akland, Mde |,,,.NOV12'59 Sultan aS Tidak 


MEDICAL CERTIFICATION 


in 24 haurs after death: Page 4 
* i 


Pages 1 and 2 


fier decth. 


Sve carbon popers. 


that the death certificate be executed wi 
Then please 5 


res 


ENDING PHYSICIAN: The low requ 
he haspital or attending physician. 
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TO FUNERAL DIR. 
the registrar priar ta burial, cremation, or remaval, and in ony event within, 


page 3 shauld be detached for use os the burial-transif permit. 


TO HOSPITAL OR 
may be retain: 


VS A15 (4) 
15M 10/57 


Q 
X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 25 79 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. STATE b. COUNTY 


bir alates Maryland Garrett 


b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest lawn) 


RURAL ond give nearest town) , 
an Rural - Oakland, Maryland 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} | / d. STREET ADDRESS: e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
ar Route ves] NOE] 


3. poe ted i Middle lost 4. DATE Manth Doy Year 


OF 3 
{Type or print E. Kershner DEATH Nowember 25 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2 | 8. DATE OF BIRTH [ AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) [yA F 
siz White wisoweD [] pwvorceo [] 9/1886 aug Mert | pay 9] ore again 


100. oe ESN (ie ind J Sypete| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Retired, "WaintSndride| Pas Elec. Co. |Maryland. United States 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ames B, Kershner Julia M. Martin 
HSA Ae DECEASED. Pree Ue SHOMEO be awd 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no 16-09-2261 Virginia Kershner (sister) McHenry, Md. 


1B. CAUSE OF DEATH [Enter anly one couse per. line for (0), (b). and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Pigiees (as oF é. ve— 


K DUE TO 


Azntenscoed 


ns, if ony, which 6) 
gove rise to immediate a 
cause (a), stoting the under. ( OUE TO 
lying cause lost. io 
Pant T OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {o}|19. WAS AUTOPSY 


yes [] No EY 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 


Hour 0. m. While Not while factory, street, office bldg., etc. 
p.m. 19 [ot wark [7] ot work 


21. | certify that | attended the deceased fram.__A/:1/ , 19.37.,that | lost saw the deceased 


alive on Nowell er 25. ex 12 , and that déoth accurred otl2:5PM, from the causes and on the date stated abave. 
\ ADDRESS (Street, city ar town, state) DATE SIGNED 
SoWATure ix 


PHYSICIAN'S 
NAME (Type) a 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR SaTCH 72d. LOCATION (City. town, or county) (Stote) 
/h1/27/1959_ |Red House Cemeter Garrett County, Maryland. 


BREET” / 
® ofS SIGNATURE Zz AOORESS a, Na 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
A 2 2 Bk lane, Ne lomNoy. 30°59 Catton £ Haun 


V 


200. ACCIDENT WAS UNDERLYING [) iS DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ii of item 18.) 


MEDICAL CERTIFICATION 


in 24 hours ofter deoth: Poge 4 


Bcbon popers. Poges 1 and 2 shoud be filed with 
deoth. 


ion ond completely filled in by @.... director, _ 


thot the deoth certificote be execuled wit! 


ed by the ottending physic’ 


The low requires 
g physicion. 
te hos been sign 


in 
ico 


ENDING PHYSICIAN: 
After this certifi 


lhe hospitol or ottend' 


R 
poge 3 should be detoched for use os the buriol-transit permit. Then please rei 


tad 


TO FUNERAL DIR’ 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 


TO HOSPITAL OR, 
moy be retoine: 


VS A15 (4) 
15M 10/57 


2) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 brs 
12593 CERTIFICATE OF DEATH me 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
9. STATE b. COUNTY v 


GARRETY ae ae MARYLAND ALLEGHENY _ 


b. CITY OR TOWN [If outside corporote li write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits. write RURAL ond give nearest town) 
RURAL ond give neores! town} ‘ ‘ 
OAKLAND fesvePnport : 
d. STREET ADDRES: 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | e. 1S RESIDENCE 


1, PLACE OF DEATH 
9. COUNTY 


OR INSTITUTION ON A FARM? 


O79 |_capRE OUN! sMORTAL HO A Hammond St, yes (]_No 
3. Niceaseo First Middle Lost 4. or Month Day Yeor 
{Type or print intonette: LEASE BEAM NOVEMBER 2 19 59 


5. SEX %. COLOR OR RACE |7. MaReo El NEVER MARRIED [7] ATE OF BIRTH 9%. AGE (In =e IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost bigshday} Ho, 
tA TB WH wiboweD (] Divorced [Jj CTOBER 13 ise em ie ai urs, 


To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U. S. A. 


House-wife ownhome Italy 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


AMES A GRETTO ANTONINETTE MAULE 


16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yas. no, oF unknown) IIE yes, give wor or dates of tervice) 
¢ MRS. BESS CUPPETT OAKLAND, MARYLAND 
=) 


18. CAUSE OF DEATH [Enter only one es line for (e}=(b). ond (€).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
" WAMEDIATE CAUSE (o} 


DUE TO 


“ie which aX Som Yooudi, Seoudhe! Q. 


gove rise 10 immediote 


" DUE ee 
couse (0), stoting the ynder- 0 Yo i 
lying couse lost. Je’ Ga WA) 2 longer, 4 
Paat Il. OTHER SIGNIFICANT EGnICE CONTRIBUTING TO DEATH BUT NOT RELATED. rw THE TERMINAL ea CONDITION GIVEN IN PART 1(0)/ 19. eM es a 5 
wv det eee vert eee SET NO 


200. ACCIDENT WAS. UNDER WING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in ke lor fall IL of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ei TOF (City of town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg. ete: 
Pom. 19 fot work [1] ot work a 


21.1 certi at | aes the deceased from._? y nS WS. ti ae SS. h 167_..that | last saw the deceased 


Conditions, 


Sia 


MEDICAL CERTIFICATION 


olive ~y5.( as 1999. > ee Giid that death occurred at {200 P yy, from the causes ond an the date stated above. 
ADORESS (Street. city or town, stote) 3 DATE SIGNED 
sag oe Wi. MD. 2 Savder ST Ear eMart Wpajeg 
/ PHYSICIAN'S 
|AME (Type) DR .- OAKLAND, MARYLAND. 


No. ten} eeeton halle ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
MO} ioe 
e RDO MO 


73, FUNERAL DIRECTOR: 5 SIGNATURE ADDRESS “Tass. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


wrsrete ly. pteamont, W.Va pate NOV 27 :'59 Cutler £ Kaus 


owt 


inerat director, 
be filed with 


@ 


te be executed within 24 haurs afler death. Page 4 


ifical 


Then please remave carban popers. Pages 1 and 2 


thot the death cert 


ires 


hysician. 
IR: After this certificate has been signed by the attending physician and completely filled in by 


ing 


ENDING PHYSICIAN: The low requ 


he hospital ar attendi 


TO FUNERAL Di 
the registrar priar te burial, cremation, ar removal, end in ony event within 72 hours after death. 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL O: 
may be retaine, 


VS ANS (4) 
15M 9/55 


w 


~\ 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wee CERTIFICATE OF DEATH 1258] 


Reg. Dist. No. 
Vs LE eral 2 are dled ee deceased lived. If institution: Residence before odmission) 
°. 4 LAND b. COUNTY 
Garrett Vile «, Are 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
RURAL ond give nearest tawn) t : 
peli 2 FOLD £Leasante ems 
d, NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
,CGKS KMUPTSINS Donic yes (] No) 
3, NAME OF First Middl 4. DATE 
ee irs idle lost pA Month Doy Yeor 
yPstortpdht) & eo. wee 3b OY Figen & at igaLte DEATH ti a) 19 Oo 
5. SEX $. COLOR OR RACE 7. annie PRNEVER MARRIED [] | 8. DATE OF BIRTH %. KOE (tn yen If UNDER 1 YEAR|IF UNDER 24 HRS. 
irthday) [Months] Doys | H Min. 
; hite wiowed} wore | 4 p67 899 602”: lean i 
T0a. USUAL OCCUPATION (Give tnd of work done] 106, KIND OF BUSINESS OR INDUSTRY] ft. SIRTAPIACE (ete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Not Employed Lonaconin, MD. U,S,A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alfred higntingale y Lyous 


tama <a 
fas, No, oF unknown) {Il yes. give wor or dates of service) 
No No 0 s Nightengale Lonaconing, MD. 


B. CAUSE OF DEATH [Enter only one couse peetine for (0), (b), ond (c)-] INTERVAL BETWEEN 
’ 


PART t, DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


/ DUE TO 


Conditions, if ony, which , 
gove rise to immediowe( wi 

(0), stoting the under. ( CUETO 
lying couse lost. {c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes(] No(] 


29a. ACCIDENT WAS UNDERLYING ce 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City ar town) (County) {Stote) 
Hour 0. m. While. Notiwhile foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [J] ot work . 1 


21. | certify that | anne the deceased fram.._3 PP Were) Y_, 195 0-24 _., 19S J_,that | fast saw the deceased 


alive an___ cS and that death occurred a aes _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE a 


princes Bema)" 
rims aeShlptetae! S POT ERK SW ae NMMCADY) 


MEDICAL CERTIFICATION 


Re. WON wenn ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
if 
Bat Sa 11/28/1959| Oak Hill Cemeter Lonaconing, MD. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


George Eichhorn Lonaconing, MD. DATE 2 '59 Cthun & Hirsh 


a 


ige 4 


Pages 1 ond 2 anaes 
{ = 


eral director, 
ed with 


ve 


oe. 


ficate be executed within 24 haurs after death: Pat 


Then please remave corban popers. 
the registrar prior ta burial, cremotian, or removal, and in any event within 72 haurs ofter death, 
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page 3 shauld be detached for use as the burial-transit permit. 


may be retaine 


TO HOSPITAL OR, 


VS A15 {4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 5 § 9 
12595 CERTIFICATE OF DEATH ebaees 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


* COUN GARRETT marmano |) oS" MARYLAND county GARRETT 
b. RURAL end one, mk RELND Fini te tc. TENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 

ND 1 mo.<2days || Rural SWANTON 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) fd. STREET ADDRESS ie RESIDENCE 


P'GOUNTY MEMORIAL HSOPITAL 4 Mi. N. Swanton vex noo 


Middle Lost 4, DATE Month Yeor 


© Bech oF oer ; 
(Type or print) A. PAUGH OEATH NOVEMBER 12 159 
5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (ln sow IF UNDER 24 HRS, 
M W wivoweo fq oivorceo[] | MAR» 3L876 ie ae Monins Bary i Heursl t aeiae 
Ue. USUAL aera (Give Kind of work dome "9h NESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
nthied R MARYLAND | U.S.A. 


. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HENRY  PAUGH ELLEN TICHNELL 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Addren 


(Yas. 10, oF unknown) | {I yes, give wor oF dates oF service) ae CLARENCE PAUGH SWANTON, MAR 


18. CAUSE OF DEATH [Enter anly ane cause pert Tor J) (). ond (¢)-] / INTERVAL BETWEEN 


2 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ZF, - = 
: IMMEDIATE CAUSE fo) LCC P Le CAM Gf EL OME FLA S 
4 DUE TO = 
Conditions, if any, which bb Ce “i OCS. 
{ 
gave rise to immediate 


couse (0), stoting the under. | OVE TO 
lying cause lost. my 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. female! 
ves] NOC] 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
Hour a.m. While. Not while factory, street, affice bldg.. etc.) ! 
p.m. 19 lat work [] at work [J 1 


21. | certify that | ottended the deceased from _OOTOBER_10_, 1$9__, to_NOV..12.___. 19.59 that | last saw the deceased 
alive on__NOVs, 12... 1999, and that death occurred at].220_ PM, from the causes and on the date stated above. 


ADDRESS (Street, city ar town, state} DATE SIGNED 
Name tyea___ANDREW E. MANCE, M.D, _ 3rd STREET _____OAKLAND, MARYLAND _...____ 


Ne, BURIAL. beso ag 7%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) {State) 
BaeGeT” 41/15/1959 [North Glade Cemetery [near Swanton, Md. 


jee DIRECTGES SIGNATURE ‘ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LY: 


C Lt fitege— Oakland, Md.  jowti0Vi7 ‘59 Corian & Haast 


V 


MEDICAL CERTIFICATION. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ips i £583 
PLACE OF DEATH =i 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before odmission) 


L 
. COUNTY 
fa Garrett manviano |] > ATR xt& Maryland” Garrett 
b. Se OR TOWN WF FUD AeMPoie fimin, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Gorman 4 yrse x Germania, W. Va. Post Office 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) fd. STREET ADDRESS @. 1S RESIDENCE 
4 ON A FARM? 


3S Mi. West Gorman, Md.on Farm Mi. West Gorman, Md. ves BE No C] 


. First Middle Lost 4. DATE Month Day Yeor 
‘ype oF rie) John William Pope dead = November 7 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [24 NEVER MARRIED [[]| 8. DATE OF BIRTH % he oe JFUNDER YEAR| IF UNDER 24 HRS. 
Male White wivowep (J pvorceof] dame 14, 1924 35 yn] (REA 3 


iho ah done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
if reti 


‘armer | for others Maryland. U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Pope Derothy Liller 


i WAS Ligaen EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT 
“yes | Sad wwe 215-36-905'hire . Virginia Pope Gormania, W. Va. 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (bj, ond (c).) INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1 DEATH Wesatcnuse to) __Dehydration; Starvation 


309% DUE TO 
Conditions, IF any, which 0 Self inflicted fasting 


gove rise lo immediote cours 
(0), stoting the underlying, OUETO 
couse lost. i 2 eee oN ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. pie daa ea! 


‘YES, NO f 


cad 


, gfemations 


Page 4 shauld be 
\ 


If any delay is necessary, please exe 


File poges 1 and 2 with the registrar prior to burial, 


farm PM3. Page 5 may be retoined for your files 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsil permit. 


‘in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
PRIMARY CJ or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. Ww ot work [] ot work ' 


21. I certify that | took charge of the remains described above, held an Autopsy [A], Inspection [A Inquiry fA], and find that 
death resulted/ffom: Natural causes Accident Suicide O. Homicide ‘es Undetermined cause [Er 


MEDICAL CERTIFICATION 


£ 
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s 
rs 
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2, writing the ward “‘pendi 


al = Mp, CHIEF MEDICAL EXAMINER Oo DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [1] /1- §- 77 
James H. Feaster Jr. M.D. DEPUTY MEDICAL EXAMINER XX] 


Zo. Pie EON: 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, of county) {Stote) 


rie 111/10/1959 | Pope Cemeter pear Gorman, Md. 
oe ae SIGNATURE; 7) ‘ADDRESS : 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
: Le Oakland, Mae | vate NO 9 '59 Cittun §. Mesa 


5M 9/55 


forwarded to tne CI 


TO DEPUTY M 
cute the cer! 
or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12597 CERTIFICATE OF DEATH Reg. Dist, No. 


PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) 


ly : DUE TO 


MOM, 0 eclufronr ? 


Then pl 


the registrar prior ta burial, cremotian, ar remaval, and in any event within/72 hours ufter death. 


~ ce 
4 3 'z w pao ane saa 2. Pagers page {Where deceased lived. If institution: Residence before admission} 
o i e. ved b. COUNTY 
Soe Garrett (renter Maryland Garrett 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
ce: £ RURAL ond give nearest town) 
bd S akland days x Deer Park 
2 cS d. NAME OF HOSPITAL [If not in hospitol, give street address) /d, STREET ADDRESS @. 1S RESIDENCE 
3 A 7 OR INSTITUTION é i ON A FARM? 
[sea Garrett Co, Memorial Hospital Route # 2 yes 1 NOC] 
2 £6 3. NAME OF First Middle tom 4. DATE Month Doy Year 
8 (3 (Type or print) Theodore Milton Reckart DEATH November 29 1959 
“4 & 5. SEX 6. COLOR OR RACE |7. MARRIED £9 NEVER MARRIED [-] | 8. DATE OF BIRTH 9%. Age ies IF UNDER 1 YEAR) IF UNDER 24 HRS. 
3 est birihdoy) | Month ae 
- ¢ ale White wooweot] _pvorceoQ} | April 5, 1908 sae hil fined (a ae 
a a Wo. ueUnt ate shes lene kind e enone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 duting most of working life, even if ret 
S ve Timberman & Farmer Self Employed Sang Run, Mde U.S.A. 
3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 ie a 
Pee ee Simon Reckart Nora Sines : 
2 e J ~ WAS. pea ween U.S. ARMED Meteo ed 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. Rout 6 fF 2 
= an, nocer-wehiowh| Myon Give tor or dete of saree} : 
2 pf no P20-28-9715) (Wife) Delia Uphold Reckart peer Park, Mds 
ie 1B, CAUSE OF DEATH [Enter ‘only one cou: line for (0}. (b}. ond {c}.] INTERVAL BETWEEN 
3 ONSET AND DEATH 
° 
= 
% 
£ 


Conditions, if ony, which (o) 
gove rise to immediate 
DUE TO 


couse (0), stoting the under. 
lying couse lost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
yes [] NO ae 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (State) 
Hover a: kita a these ae factory, street, office bldg. elc.} 
p.m. 19 _ [ot work [] of work C] { 


21. | certify that | attended the deceased from 2/4 Quy / ’ 19.53, ta November 29 1922 that | last saw the deceased 


qj 
alive on (¥GY AS bs LL abe, dnd that death accurred ot 1.2 21.1. APEfram the causes and an the date stated abave. 
7 ADORESS (Street, city oF town, stote) } 4: SIGNED 


soittine Woh 7. | AD no RAR Se LE ho be) > ae 
ie Vi 


rat td DAUM UTNE Oaxrnwe Mp 


res 


After this certificate has been signed by the attending physician and campletely filled in by tt 
MEDICAL CERTIFICATION 


NDING PHYSICIAN: The low requ’ 
¢ hospitat ar attending physician. 


page 3 shauld be detached for use as the burial!-transit permit. 


22o. BURIAL. CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY Td. LOCATION {Cily, tawn, or count; y 
Bune” 712 1959 Blooming ose Cometery near riendsville, a’. 


vee Oks SIGNATURE) ADDRESS Po. REC D-BYAREGISERAR | 24b. REGISTRAR'S SIGNATURE 
S AIS & sy fect" go) CA ae TM 
150 10/37 L ae x nm, Oakland ? Md. DATE 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DI 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Se § 2 
12598 CERTIFICATE OF DEATH #080 


io 
the registror prior to burial, cremotion, or removal, and in ony event within 72 haur: after death. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] of work [J Hl 


¢ hospito! or oltending phys 


Hi Reg. Dist. No. 
s £ 
3 oF 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& #2 — ©. COUNTY aaa? b. COUNTY 
x = ARR VARYLAND ARRE 
€ B. CITY OR TOWN (if outside corporote limits, write |. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3 por 

4 RURAL ond give nearest town! 
3 ee OAKLAND 2 da ; RAN 
by i ‘a. NAME OF HOSPITAL (If not in hospital, give street oddress) “d. STREET ADDRESS ©. 5 RESIDENCE 
Se co OR INSTITUTION ON A FARM?, / 
ral “ = - 
g 25 ’° IGARR OUN MEMORTAL HOSPTTA ROUTE £ 2 ves NO 
8 ; : 
oe TLGeS First Middle lost iii DATE Month Doy Year 
a 2 
Y 24 (Type or print) DEATH NOVEMBER 19 £O 
= 20 5. SEX 6. COLOR OR RACE | 7. MARRIED X] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In years UNDER | YEAR] IF UNDER 24 HRS. 
3 3° IestblahSen” Tones ins 
3 Ba wipoweo [] Divorced [] A 3 ae by. 

as 7 
S € a 10a. USUAL OCCUPATION (Give & of work done) 10b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8s during most of working life, even if retired) 
$ Be HO Tal MARYLAND SA 
B 5857 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 §8 
8 Ze rf HO AYMAN ARETH KNEPP 
= Fe 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ddress 
Ey a (Yer m0. oF unknown) (Of yer, give wor or dates of service) "i 
z of CHARLES W. ROSS ROUTE # 2 _-GRANTSVILLE, 
oe | MD 
5 = 3 18. CAUSE OF DEATH [Enier only one couse per line for (0). (b}. and (c)-] INTERVAL Between DIT) , 
ei PART |. DEATH WAS CAUSED BY: ; : i 
ey IMMEDIATE CAUSE fo PZ POC aad. ne “Lar fanretiod 
«? ££ f t 
5 TF YAO DUE TO 
€ 22 Conditions, if ony, which wy Ln fen WIel(eayvw  ——  PSwtrel wed 
s 3é gove rise to immediote 
a Se couse (0), stoting the under- { OUE TO 
e¢ = lying couse lost, () 
CES Be Bae Teal 
3 2 3 S Past If. OTHER SIGNIFI CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ney ae 
2e2e ? 
gags = WE wow-b-» — 43. labore vesL) NO 

2 
nee 
Zuo 
<52 
acc 
ee 

2 
age 
23s 
oL< 
z 
& 


= 
a 
o 
= 
3 
Pa 
Hh 
5 - 
= 21. | certify that | attended the deceased from.__//- P______ 19.59, ta 7-40, \98Z that | lost saw the deceased 
3 
es alive on__ i) a 6 2A. M, fram the causes and an the date stated above. 
3 x ADDRESS (Street, city or town, state} DATE SIGNED 
Pe AL 
ate SIGNATURE 
Cfa2 / 
<z243 Katee 
Sozs JPM. yaaa nd. ND... 2 
S3E> (720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘| 220. Nis BURIAL. CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OF CRE BORY Tas. LOCATION (City, town, or county) (Store) 
(3 ep BeNova (Specify) / Ve ae 
OoFfoe yonno 2f ne CLMED béna/ts frat Li 
er oF nie 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 g= ot 
15M Hae Ltants Yue 7 AX | ate NOV 1 6 '59 tla SFist, 


Ineral directar, 


uid be filed with 


Poges | ond 2s! 


Then please remave corbon papers. 


ate has been signed by the attending physicion ond completely filled in by ! 


After this certi 


ENDING PHYSICIAN: The fow requires thot the death certificote be executed within 24 hours ofter death: Poge 4 


he haspito! ar attending physician. 


moy be retoine 


€ 
ry 
3 
7° 
s 
Ss 
zg 
5 
8 
2 
a 
iN 
AS 
= 
FE 
fe 
s 
$ 
3 
s 
FS 
6 
Re 
2 
z 
6 
x} 
g 
6 
€ 
2 
3 
€ 
2S 
3 
€ 
2 
bed 
3 
5 
a 
oe 
8 
& 
§ 
‘bo 
° 
e 
e 
= 


€ 
ry 
a 
= 
é 
5 
a 
3 
3 
a 
e 
= 
” 
3 
g 
3 
s 
ca 
9 
2 
3 
x 
5) 
sd 
= 
3 
«3 
” 
° 
g 


TO HOSPITAL © 


= 
4 
4 
7] 
Zz 
J 
a 
° 
= 


VS AIS (4) 
13M 10/57 


— 


12599 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
0. COUNT 


Garrett 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


0. STATE 


MARYLAND 


12586 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


‘Bénna. > con) legheny 


v 


c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


ow SakYand,” 10 Months || White Oak Borough eee 
4. NAME OF HOSPITAL (If not in hospital, give street oddres] d. STREET ADDRESS Je iS RESIDENCE 
Wésks Nursing Home 1605 California Ave. ves] Now 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
{Type or pein) Samuel Reed Shillito crate November 27, 1959 
5, SEX 9. AGE (In yeors TE UNDER 24 HRS. 


Male 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (_] ; DATE OF BIRTH 


sich ~ 
White  |wiowepf  ovorceog Sept. 27, 1877 eon pense Hours | Min. 
10a. USUAL hr lec (Give kind ks oth cere 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ott Frere’ WoFKet™ [maintenance Pennsylvania U.S.A 


13. FATHER'S NAME 


William G. Shillito 


14, MOTHER'S MAIDEN NAME 


Rebecca H. Provines 


Pa. 


WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
tenn [nen hey-O7-8721k James R. Shillite, White Oak Borough, 


18. CAUSE OF DEATH [Enter only one couse per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


DUE TO 


wo Chr Goes alee 


for (0}, (b). ond (c).] 
Phd pt-tow tdi A AIAVAITANA NH 6 a2: 


INTERVAL BETWEEN. 
OMG6ET AND DEATH 


Ww encs 


Conditions, if ony, which 
gove rise to immediote 


couse (0), stoting the under. ( OUE TO 2 3 ( ay 
lying couse lost. A 1m ong A (eer 


200. ACCIDENT WAS_UNDERLYING (1) ‘20b. DESCRI 
OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


ACTUAL 
signature___/ Phen tel 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 


ee et 


H. cm? F f foctory, street, office bldg., etc. 
ae 190 letersi (el at ware ao) ' 
21. | certify that)! ottended the deceased from.__7. , bet < 2 
: —< 51 
olive on___/ fj 2.57_______., W321, ond that death accurred a®_® 


ADDRESS (Street, city or town, stote} 


Cle) 2 SE P-L 7. 


NAME {Type} 


ruvsician's/ fames H. Feaster, Jr., Me De Oaklend, Md. 


20. {City o town) {County) 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. eee 
E ME: 
yes] no (g~ 


(Stote) 


__., 19.22.,,thot | lost saw the deceased 
M, from the couses ond on the dote stated obove. 


DATE SIGNED 


Bras a PRENATION, | 22b. DATE THEREOF 
11/30/1959 


2c. NAME OF CEMETERY OR CREMATORY =a re @- LOCATION (CHW. toe, or a] ie aaa: as 
airview Cemetery Burgettstown, Penna. 


ADDRESS 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR’S S| 
Oakland, Md. cate DEG. 1.39 Chilean J, 


Te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12600 CERTIFICATE OF DEATH feathnnns 


a“ 


12587 


. 
3 +3 1 ae ced eee oe USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
if 14 a. COU! ~ wiggle b. COUNTY i 
53 ARPETT MARYLAND MARYLAND GARRETT 
De b. CITY OR TOWN {If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s ad RURAL ond give neorest town) . * 
2 es y OAKLAND 1 DAY m OAKLAND 
2 yd. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
nailed , $i = OR INSTITUTION / r ON A FARM? 
5S GARRETT COUNTY Miz MORTAL HOSPITAL 25 THIRD STREET ves] No 
£5 3. NAME OF Middle tost 4. DATE ‘O5y Yeor 
Q- DECEASED re m OF 
23 (Type or print) 1 BOY  SWARTZENTRUPER | veata ( 3 1959 
S 5. SEX & COLOR OR PACE |7. MARRIED [.] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR] IF UNDER 24 HRS, 
= cc tes <"s fost birthday) Min, 
MALE HITE wipoweo [7] oworceof} | NOVEMBER 2, 1959 yn. 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Gi ‘ind af work done} 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE RES ‘ar foreign country) 
U. S.A. 


during mest of working life, even if retired) oe 
INFANT MARYLAND 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


IARTZENTRUBER, DELBERT DONALD GLOVER, DORIS BLIA 
15, WAS DECEASEDEVER IN U. 5, ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17, INFORMANT addres 20 THIRD ST. 


(Ys, 10, oF unknown) Itt yes, give wor or dates of serwce) 


MRS. DORIS SWARTZENTRUBER  OAKLA D, 1). 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0 


PART 1, DEATH WAS CAUSED BY: 
tMMEDIATE CAUSE (0). 


DUE TO 


(0), ond (€).] 


Then please remove corbon papers. 


the registrar prior to buriol, cremation, or removal, ond in any event within 72 hours ofter deoth. 


that the death certificate be executed within 24 haurs ofter deoth’ Page 4 


ns, if ony, which (by 


gove rise to immediote 4 
couse (o), stoting the under. ( DUE TO f ae iA ee (agi 
lying couse lost. © Or tet 4 tute 
VBA IN PART 1(0)] 19. 


Paar Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI 


fires 


eS 
PERFORMED? 
ves] NO oo 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


For attending physicion. 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour 0. m. While Not while foctory, street, office bldg., etc.| 
19 Jot work [J ot work H 


2.0 ea thot l attended the deceased fram.___7 Vay Aa, 19. std i: CE a 19337, that | last sow the deceased 


alive on__“#Y¥ eV, Ents a ieeen! 7 Wad Z 


R: After this certificote has been signed by the ottending physician and completely 


ENDING PHYSICIAN: The law requ 


he hospi’ 


td 


poge 3 should be detoched for use os the burial-transit permit. 


ACTUAL 
ae ' SIGNATUR' 
£6 f 
234 moseaws DR, HORBERT H. AEIGHTON LA 
— 4 eae Se 
Fa 3 2 Neo. al eon ‘22%, DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. Sm. ‘or county) (Stote) 
A pect) tA Qo " . rv. 
roe purra'y 11/4/1959 |Gortner Cemetery Gortner, ‘aryland 
2 2 '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
Ne Ae Minnich Funeral Rowe Oakland, warylend|oamNOVG "59 Conta S Fine 
BOAO 2F Sel, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 te 
260 CERTIFICATE OF DEATH ee ake «558 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


@. COUNTY Garrett flar'yland. ie Barrett 


b. cy, OF TOWN (If outside Cloaks limits, wei c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
AL ond give ngores! town! 
akiland, "5 yrs. Oakland, 

d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
/ ON A FARA? 


104" tener st. ‘104 Center St. ves] NO 


3. NAME OF First Middl Lost 4, DATE af 
DECEASED : a cs Month Day ie 


Uype on rin Margaret Irene Treacy | %™ November 14, 1959 

5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [Jul 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. _ 
Male White  |woowng vvorceo[] DECe 24, 1880 ui Fc pees] 

Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ouse work """"" lown Home Ireland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James P. Treacy Mary Boyle 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


"no "eb 18-30-0751] Mrs. Ae Ge Hosen Oakland, Md. 


18. CAUSE OF DEATH [Enter only one co line for (0), (0). ond (0).] ; 
PART I. DEATH WAS CAUSED ay: (_ (Q ; 
IMMEDIATE CAUSE (o), 
Conditions, if ony, which 7 ra, A eae 


gove rise to immediote 
couse (0}. stoting the under: 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART bili WAS AUTOPSY 


with 


eral directar, 


id be filed 


S 


Pages 1 and 2 sho 


Nn papers. 


be WAL BETWEEN 


Then please remave ca; 


~ 
ny 

cd 
' 
« 
= 
3 
3 
3 
5 
Fy 
= 
= 
a 
a3 
= 
= 
2 
+ 
= 
3 
s 
% 
cy 
° 
a 
2 
ro 
My 
= 
3 
$ 
<4 
5 
My 
So] 
© 
— 
3 
= 


ires 


PERFORMED? 


Yes] Not) 


20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 3B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


SiihiGiictiGEE CS 
[20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20f. (City or town) (County) (Stote) 
While Neneanle foclory, street, office bldg., etc. 
19 fot work (J ot work [J ' 


thot | ottended the deceased from_{f)\ 4 D 19.4.4 to. nO, 19.24 thot \ last saw the deceosed 
: cho NY . 


_, ond thot deoth occurred at. 8 i 'M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION 


‘ENDING PHYSICIAN: The fow requ 
he hospital or attending physician. 


& 


TO FUNERAL DIRECTOR 


PHYSICIAN'S 
NAME (Type) 


72d. LOCATION ([City, town, of county) (Stote} 


Oakland, Md. 


OW’ SIGNATURE ‘ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
hy Oakland, Mde paTHOV 1 8 '59 Cnthug § Fiasad 


page 3 shauld be detached for use as the burial-transit permit. 


moy be retaine: 


TO HOSPITAL OF, 


ze 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . , 
12692 CERTIFICATE OF DEATH ee et!) 


Cl 


(es, 0, of unknown} | INF yes, give war or doles of service) 


Yes WW. 2 15-14-6162|Mrs, Virginia 


18. CAUSE OF DEATH [Enter only ane cause per-tine for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: / TL f. bo te 
IMMEDIATE CAUSE (a) CRA. | 


ONE Bo (ay 


ee, R 
> 3 '¥ Mt ui: rine Pel 2 USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
2) Sy hm si ¥4 marvano || OS MARYLAND °°" Garrett. 
= ar] wo b. CITY OR TOWN. (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) * 
8 8 = RURAL ond give nearest fawn) 
ae Bante etnies 10 yrs % Route 2, Frostburg, 
v2 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d. STREET ADDRESS e. tS RESIDENCE 
4 OR INSTITUTION { ON A FARM? 
- A yes [] Nok) 
ry 3. pene 4 First Middle Lost 4. Lag Manth Day Year 
3 ern rs LeRoy Wilhelm oeaTHNOVember pnsoWy aie 
5° 5. SEX 6. COLOR OR RACE | 7. MARRIEGHX NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ie lost "38 Months] Doys | Hours] Min. 
: Male White |weowof) _oworceoO [August 5th,192 33" 
aS 100. USUAL OCCUPATION (Give kind of Rik’ eons 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE EY ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2% sé ing.mast of working life, if retired) 
eee employe as Station Maryland USA 
a 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
8% A 
ee l h\ Francis Wilhelm Margaret McKenzie 
° 5 "3 5 
e 2 . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO INFORMANT Address Box 393 ; 
a 
= 
2 
8 
—s 
< 
© 
2 
= 


440.1 DUE TO 


Conditions, if ony, which ) 


The low requires that the death certificote be executed within 24 haurs 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and completely filled in by 


3 
ks 
$ 
& 
ee 
Eo gove rise to immediate 
ge couse (0), stoting the under. ( OUE TO 
c¥-D lying couse lost. ) 
ee Sas peer pecouse “oe 
pes ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Via)]19. WAS AUTORSY 
3 a 5 I K a YES Sj_NO fl 
Poa 5 = ]200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
dks era & JOR CONTRIBUTING O) CAUSE OF DEATH 
aeees & JF EITHER, NOTIFY MEDICAL EXAMINER) 
Letss & f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
zo. 8 i] 3 Hour a.m, While Not while foctory, street, office bidg.. etc.) § 
(= ened = p.m. 19 Jot work [] of work H 
ee. oh 7 re 
Zz = 2s 21. | certify that | attended the deceased fram... ZQ 222) __, 195K ses, ‘that | last saw the deceased 
o“<28 . S ca ‘ 
Zo % > alive an ..., and that death occurred ot_ £47 'M, from the causes and on the date stated above. 
B= O35 ADDRESS (Street, city or town, stote) bs DATE SIGNED 
32 
‘. ACTUAL “Of = 
@ 3.8 SIGNATUR mo. ...... 39 W. Main. Street, i ere é, LOZ. 
Oecava / ‘ 
228525 PHYSICIAN'S 
Seaie name (Type) HH» C, Diehl il Prog ide ee 
i 3 
3 3 ‘4 o No. ey ERERATION: ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
~S 8° ecify’ 
BoE BUR LET 11-8-59 F'bg.Memorial Frostbur Ma, 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qao. An iV ry REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) 1 
usta Joseph R. Durst, Frostburg, Md. are 59 ale ce 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12603 CERTIFICATE OF DEATH 12590 


he 
$ g ; ace eripeart 2. USUAL RESIDENCE (Where deceoted lived. If iniitution: Residence before admission) 
. hi °. b. SouN. 
oe. Garrett cpa Maes cy s 
Cy b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR Foun (lr outside corporote limits, write RURAL ond give nearest town) 
& a RURAL ond ies neorest lown) R 1 
2 Oakland 8 days KX Kitzmiller Ura 
@: SR Or Oe TAL {If not in hospitol, give street oddress) 4 d. STREET ADDRESS. e. e RESIDENCE 
~ Of - . ; West - Short Run i 
= o Garrett Coun emorial Hospita 4 Mi. Wes ves J No] 
S 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
= DECEASED OF y 
3 (Type or print) Elvin Milo Wilson beat# = November 6 19 
& $. SEX 6. COLOR OR RACE 17. MARRIED [J] NEVER MARRIED {-] | 8. DATE OF BIRTH 9. co na] TYEAR] IF UNDER 24 HRS. 
ry 2 “6 ont De Mit 
Male White wivoweo[] __ivorceo] | Sept. 23, 1876 8 alta eee il 


Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


U1, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


42. CITIZEN OF WHAT COUNT2Y? 


Farmer Farm Short Run, Maryland United States 
13. FATHER'S NAME MOTHER'S MAIDEN NAME 
y James Wilson Ma rgaret Harve 
fs, IS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


2TH ENT 216-356-9957 yr. Thomas Wilson, Kitz Marylan 


Melee BETWEEN 
ON! DEA 


18. CAUSE OF DEATH [Enter only one couse per ling for (0). (b. ond (€)-] 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


3 3 U x DUE TO 


Conditions, if ony, which wy _<£-t & we 


thot the death certificate be executed within 24 hours after death’ Pa: 
Then please remave carbon popers. 


: After this certificate has been signed by the attending physicion and completely filled in by 1 


£ 
o 
3 
s 
8 
5 
2 
a“ 
g 
s 
es 
5 
2 
Fy 
se 
s Eo gove rise to immediote 
= ge couse (0), stoting the under- ( OVE TO 
SeFeP lying couse lost. a) 
385° 0 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOFSY 
&SOSo = 
ease 8 S ves] not] 
Eo Zs E [ 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! It of item 1B.) 
et & | OR CONTRIBUTING CL) CAUSE OF DEATH 
aegis & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
3 6 6s & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, . (City oF town) (County) (tote) 
$5208 g elk ona: he. ©. Kuk does foctory, street, office bldg., etc. 
zs a = p.m. 19 Jot work [] of work [J 
3 4 , . : 
Zes5- 2}. | certify thot | attended the deceased from October 29 __, 1952_,10 November 6, 1959 that | lost saw the deceased 
a 2.2 
an “ 3% 3 alive pre 7k 2a NE DOE: , and that death occurred 08 222-A-M, from the causes and on the date stated above. 
ae Ot . $$ il city of town/ state) DATE SIGNED 
=> 2 , 
oe é (s 
@: B38 ind tn ees : = Ae Mocssacke LAS Ce fawd as 
oz 
2 oe 3 . I PHYSICIAN'S = “fs 
Hesse NAME (Type]_A. E. Mance, M. D cOgk lang. Sinrrileng Met 2S ah. 
BAZ” 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, to ‘ounty) {Stote) 
Leese eer” }11/9/1959 | Short Run Cemeter ear Kitzmilier, Md. 
Eg as 
ae He a OR SONATURE ADDRESS 1 Ma ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S sign TYRE 
VS Al5 (4) Lg gue aa Oakland e 59 Coktun S, 
15M 10/57 a ’ vate HOV 9 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


12694 CERTIFICATE OF DEATH 


— 
leath. 


Fa 
#.. hours after d 


72 hours after death. After this 


12591 


Reg. Dist. No....... 
2. USUAL RESIDENCE (HOME) OF DECEASED 
sar Maryland  comvGarrett 


- (it outside corporate limits, write RURAL end give naerest town) 
KA 0" Kitzmiller 
‘STREET (If rurel give location) 
/ ADDRESS 


1. PLACE OF DEATH 


comy G arrett MARYLAND 


eg {if outsida corporata limits, write RURAL LENGTH OF STAY 
and give nearest town| 


town "KT Gam ler a Yd. 
HOSPITAL OR 


INSTITUTION OR 


led in-by” the funeral director, the third copy of this 


& streeT ADDRESS ~Jigin Street Main Street 
NAME OF (First) (Midd) (ist) 4. DATE (Month) “[ey) (Yer) 
DECEASED > OF 
ype or Print) Robert gesse Wilson DeatH Tov. 5 ,1959 
« j. SEX 6. SOEOR, OR 7 WDOWED, DIVORCED 8. DATE OF BIRTH 9. AGE last birthdey WF UNDER 1 YEAR [IF UNDER 24 HRS. 
| /Male White | {Spacity) Married June 26,1870 | Ca igo Mes Deys | Hours fl Min. 
Wa, ea pc ealicn {Give i, of en 10b. ake say 11, BIRTHPLACE (Sieta or foraign country) 12. al OF WHAT 
jona during mog! of wo, eee ; 
retired M Coal Miner jaibdmens, Md. | U.S.A. 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oo. . Robert Charles Wilson Sarah Webb 
e & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
g (Yes, mpgcagunk) | {if Yes, give war or dates of service) Het 6 eer) Andrew wils on Kits gmiller, Md. 
z : ‘48. MEDICAL CERTIFICATION WE ALIN ial 
ry 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 
z 1p) Qe WAMEDIATE CAUSE (a) ~ 


Z J : ss 
ag 
ANTECEDENT CAUSE(s) DUE TO R - Ve Q 2) 3 
DISEASES OR CONDITIONS, IF ANY, £ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT. DUE ie 

Ceo oO 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH SUT NOT RELATED Ti 


DISEASE OR CONDITION CAUSING DEATH.. 
19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves[] no (— 
21a, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month) {Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Net while 
M, 


ted by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit pei 


at work 


HYSICIAN OR HOSPITAL: The law requires that the death certificate be executed wi 


The bottom copy may be retained by the hospital or attending physic’ 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar with 


119.5. 


LRA. a8 + that | last saw the deceased 


22. I hereby c 7 Be to... 


a 
3 
6 
ec 
a, 3 ae attended the deceased from... a | 4 ‘a 
2 
e: 4 f alive on... fm W..., WR and that deathSccurred WAP EKG _M, Yrom is causes and on the date stated above. 
ry Ses * ADDRESS (Strat, city, town, stete) DATE SIGNED 
&:H3°3 M.D. Bar b-S9 
E 2 + |25) SURAT, c ; DATE THEREOF < A LOCATION (City, town, or county) (ste) 
422583 0) 11/8/59 emill cemeteé Kitzmiller, Md. 
° Pa 
- > 


REGISTRAR’S SIGNATURE 
Otho SF Fiaa 


24, REC'D BY REGISTRAR 


NOV 1 0'59 


R SSS ADDRESS 
KEY Uber >—akland, d, Nde 


DATE _ 


